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Schedule 2 - Shotover River Concession Area Permit 

Application Form

Permit No: 

1 Permit applicant representative for access to Shotover River between Tuckers Beach and 

Oxenbridge Tunnel solely for the purpose of recreational activities.  

 of 

2 

3 

4 

5 

6 

 (name & address) 

Emergency Contact name & telephone no:  

Proposed access date:                 20  

Proposed access entry time: 

Proposed access exit time: 

Details of vessels to be used in access, powered or non-powered? 

Total number of passengers:    

Conditions 

7 The Permit Holder will make good at their own expense any damage caused by them to any 

property of the Council or its delegated representative in the course of this access.  

8 The Permit Holder indemnifies the Council or its delegated representative from all loss harm or 

damage however sustained which arises from their access and against any action, claim, injury, 

damage or loss whatsoever arising in the course of access pursuant to this permit provided that 

the permit holder shall not indemnify the Council or its delegated representative in respect of 

any loss harm or damage sustained as a result of any negligence on the part of the Council or its 

delegated representative.  

9 The access shall be at the Permit Holder’s risk.  

10 The Permit Holder completed the pre-requisite safety briefing on the day of _________ .

11 The Permit Holder shall comply with the safety briefing procedures and any instruction given to 

them by any agent of the Council or its delegated representative.  

12 A breach of these conditions or any applicable rule or law may result in this permit being revoked 

and the Permit Holder prosecuted. Any future permits applied for by parties with a history of 

non-compliance may be rejected.  

13 The Council or its delegated representative will not interfere with or prevent the full use or 

enjoyment of the access granted by this permit.  

Signed:  Signed:  

for the Council or its delegated representative Permit Holder 

Date:    Date:  

Personal Identification Number:  
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